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INTEGRATED DEVICE TECHNOLOGY, INC, 
2975 STBNDER WAY, M/S C4-25 
SANTA CLARA, CA 95054 
(408) 492-8640 - DIRECT 
(40S)492-8454-FAX 



FAX COVER SHEET 



TO: ISSUE FEE PAYMENT 


From: Christopher Novak 


U.S. P.T.O. 


Intellectual Property Counsel 


Tel. N/A 


Tele: 408-330-1576 


Fax. (703) 746-4000 


Date: January 18, 2005 


Sheets: Cover + 5 




RE: Issue Fee Payment: Apol. S/N 10/649123 filed 8/27/03. ANNE T. KATZ 



Message: 



Please find attached: 

1. Part Bjbsue Fee Transmittal + Duplicate 

2. Change of Correspondence 

3. "Fee Address 1 ' Indication Form 

4. Transmittal Form 

Thank you. 

Christopher Novak 
Intellectual Property Counsel 
Integrated Device Technology, Inc. 
2975 Stender Way M/S C4-25 
Santa Clara, CA 95054 




The information contained in this facsimile message is information protected by attorney- client privilege and/or the attorney/work 
product doctrine. It is intended only for the use of the individual named above and the privileges are not waived by virtue of tins 
having been sent by facsimile. If the person actually receiving this facsimile or any other reader of the facsimile is not the named 
recipient or the employee or agent responsible to deliver it to the named recipient, any use, dissemination, distribution, or copying 
Of the communication is strictly prohibited If you have received this communication in error, please immediately notify us by 
telephone and return the original message to us at the above address via U.S. Postal Service; 
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Under the Paperwork 



PTOySB/123 (09-03) 
Approved for use through 11/30/2005. OMBj0651-Q03S 
U.S. Pater* and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Reduction Act of i99S, no persons are required to respond to a col lection or information unles s rt displays a valid OMB control number. 

Patent Number 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Patent 

Address to; 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 



Issue Date 



Application Number 



107649123 



Filing Date 



S/27/2Q03 



First Named inventor 



ANNE T. KATZ 



Attorney Docket Number 



174ZA 



Please change the Correspondence Address for the above-identified patent to: 
LJ Customer Number; 



OR 



Firm or 

Individual Name 



INTEGRATED DEVICE TECHNOLOGY. INC. 



Address 



PATENT DEPARTMENT 



Address 



2975 STENDER WAY, M/S C4-25 



City 



SANTA CLARA, 



State 



CA 



ZIP 



95054 



Country 



USA 



Telephone 



406-330-1576 



Fax 



408-492-S454 



This form cannot be used to change the data associated with a Customer Number. To change the data associated with an 
existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 

This form will not affect any "fee address" provided for the above-identified patent. To change a "fee address" use the "Fee 
Address Indication Form" (PTO/SBM7). 

I am the: 

□ Patentee. 

P ] Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

ED Attorney or agent of record. Registration Number 42.041 , 




NOTE: Signatures, of alt the inventors or assignees 
if more than one .signature is required, sec below* 



record of the entire interest or their repreeentat"rve<e) are required. Submit multiple forma 



□ Total of _ 



forms are submitted. 



Thte collection or information * required by 37 CFR 1.33 The information is required to obtain or retain a benefit by the public which is to file <and by the USPTO 
to process) an application. Confidentiality is governed by 35 O.S.C 122 and 37 CFR 1.14. This collection la estimated to take 3 mmutes to complete, including 
gathering, prepanng, and submitting the completed application form to the U3PTO. Time will vary depending upon the individual case. Any com merits on the 
amount of nme you require to complete this form and/or suggestions ror reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O Box USD. Alexandria, VA 2231 3.1 4 50, OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commiss toner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 



if you need assfetence in completing the form, cat! 1-800-PTO9 199 and select option 2. 
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PTO/SB/21 (08-03) 
Approved for Use through Ofl/30/2003. OMB 0651-0031 





1 are rsuuirgd in m(I fn n iVfttrtttiQ, 


i of fnterrriflfan unlPfifi It ffinnlnvn ft vnlW OMB fiorrtrcf numte 


ImrtPrthBPanBiv/nrkHprt.THnnACTofl^S no oemon! 

TRANSMITTAL 
FORM 

(to fie usee" for stf correspondence after mitiel filing) 


Application Number 


10/649123 1 


Filing Date 


B/27/2003 


First Named Inventor 


Katz, Anne 


Art Unit 


2S13 


Examiner Name 


STEPHEN W. SMOOT 


Total Numb&r of Pages in This Submission 




Attorney Docket Number 


1742A _J 



ENCLOS U RES (Check all that apply} 



0 

n 

□ 
□ 
□ 

□ 

□ 



Fee Transmittal Form 

Fee Attached 
Amendment/Reply 
□ After Final 

□ 

Affi d a vitc/d edaratio n (s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy oF Priority 
DocumentCs) 

Response to Missing Part3/ 
incomplete Application 



□ 



Response to Missing Parts 
under 37 CFR 1,52 or 1-53 



□ 
□ 
□ 
□ 

□ 
□ 

n 



Drawing(s) 

Licensing -related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 
□ 
□ 

□ 
□ 



Alter Allowance communication 
to Technology Center (TC) 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
[Appeal Notlc*. Brief, Reply Brier) 

Proprietary Information 



Status Letter 

0 Other Enclosure^) (please 
Identify pelow); 

-FEE ADDRESS" INDICATION FORM 



Remarks | 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



CHRISTOPHER NOVAK, REG. NO. 42,041 




Signature 



Date 



I hereby certify that this correspondence Is being facsimile transmitted to the USPTO or deposited wfth the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below. 


Typed or printed name 


BROOK KWALlCK 


r 

y^Si&nature ^ 




Date 





This collection of information is required by 37 CFR 1.5. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application Con rid ente my H> flcvarnecf by 35 UE.C, 122 and 37 CFR 1 ,14, TNa collection te estimated to 12 minutes to complete, Including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department oi Commerce, P.O. Soy nSo, Alexandria, va 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450 , Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-80Q-PTO-9199 and select option z 
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